Adolescence is regarded as a developmental period associated with a particularly high frequency of potentially stressful life events, including biological changes, environmental transitions, and psychosocial changes in relationships with parents and significant others (Compas, Hinden, & Gerhardt, 1995; Johnson, 1986; Newcomb, Huba, & Bentler, 1981; Petersen, 1982; Petersen & Taylor, 1980) . These stressful life events traditionally have been viewed as contributing to adolescent emotional and behavioral problems (Sterling, Cowen, Weissberg, Lotyczewski, & Boike, 1985) . Nevertheless, the inconsistency of the empirical findings on the relationship between stressful events and adolescent problems (Burt, Cohen, & Bjorck, 1988; Cohen, Burt, & Bjorck 1987; Swearingen & Cohen, 1985) has led researchers to explore the variables (e.g., social support) that may moderate the sometimes deleterious effects of stressful life events. This study is an analysis of the role that social support plays in moderating the effects of stress on male AfricanAmerican adolescents' problem behavior and psychological well-being.
A number of researchers have found a positive relationship between stressful life events and adolescent-adjustment problems (Baer, Garmezy, McLaughlin, Pokorny, & Wernick, 1987; Burt et al., 1988; Compas, Howell, Phares, Williams, & Guinta, 1989; Forehand et al., 1991) . Others, however, have reported that stressful life events are not significant predictors of adolescent problems (Siegel & Brown, 1988; Swearingen & Cohen, 1985) . When considered cross sectionally, stressful life events likely are to be related to adolescent problem behaviors and distress (Baer et al., 1987; Burt et al., 1988; Forehand et al., 1991) . Prospective analyses, however, appear to be less consistent. While some researchers have found support in prospective analyses for the hypothesized positive association between stressful events (acute or chronic) and adolescents' emotional and behavioral problems (Compas, Davis, Forsythe, & Wagner, 1987; Compas, Orosan, & Grant, 1993; Towbes, Cohen, & Glyshaw, 1989; Windle, 1992) , others have not (Siegel & Brown, 1988; Swearingen & Cohen, 1985) . Research on major events indicates a weak prospective association with psychological adjustment (Compas, 1987) . A similar weak association is found between accumulated life stress and psychological functioning (Cohen et al., 1987) . One reason for these equivocal findings may be that stress does not affect uniformly all adolescents and all of their problems. Social support is one of the variables that has received the most attention as a potential moderating factor in adolescent responses to stressors. Consistent with the literature on social support in adults (Cohen & Wills, 1985) , researchers have used two models to study the role of social support in the adolescent response to stressful events-a main-effects model and an interactive-effects (i.e., buffering) model.
The main-effects model assumes that social support produces a generalized positive effect on individuals regardless of the level of stressful life events. Researchers have reported that low levels of family support tend to be associated with higher levels of problem behaviors, including alcohol and substance use (Brook, Brook, Gordon, Whiteman, & Cohen, 1990; Wills, 1986; Windle, 1992) , externalizing and internalizing problems (Windle, 1992) , and academic problems (Forehand et al., 1991) . The evidence for peer social support, however, has been less consistent. Some researchers have indicated that increased levels of peer support are related to higher frequency of substance use problems and delinquent behavior ( Jessor & Jessor, 1977) , whereas others have noted that for select subgroups of adolescents (e.g., White highschool students) and specific outcomes (e.g., depression), peer social support may be associated with lower levels of problem behavior or distress (Maton et al., 1996; Windle, 1992) . Thus, the precise pattern of main-effect relationships between social support and negative outcomes for adolescents may well depend on a number of factors, including source of support (e.g., family adults, nonfamily adults, peers), individual characteristics of an adolescent (e.g., ethnicity, gender, age), and types of problem behaviors evaluated (e.g., externalizing, internalizing).
The stress-buffering model suggests that social support moderates the deleterious effects of high levels of stress (Cohen, 1988; Cohen & Wills, 1985; House, 1981; Williams & House, 1991) . The statistical interaction between stress and support is used to test the stress-buffering (i.e., moderating) effects of social support. Empirical evidence of the buffering effects of social support for adolescents, however, is limited. The samples included in most studies have consisted of predominantly White, early-to-middle adolescents attending school, and the research designs were predominantly cross sectional (e.g., Baer et al., 1987; Cauce, Hannan, & Sargeant, 1992; Forehand et al., 1991; Wolchik, Ruehlman, Braver, & Sandler, 1989) . Overall, cross-sectional studies have provided mixed evidence for the stress-buffering hypothesis. The few studies supporting this hypothesis indicate that it only holds for specific adolescent behaviors (e.g., internalizing problems, social competence), specific sources of social support, and high levels of stress.
Few researchers have addressed the stress-buffering hypothesis using prospective designs (e.g., Burt et al., 1988; DuBois, Darling, Meares, & Kmir, 1994; DuBois, Felner, Brand, Adan, & Evans, 1992; Windle, 1992) . Burt et al. (1988) examined the stress-buffering effects of a supportive-family environment on early adolescents' depression, anxiety, and self-esteem. Although the cross-sectional analyses identified a number of moderating effects for different aspects of family environment, longitudinal analyses did not support the stress-buffering hypothesis. DuBois et al. (1992 DuBois et al. ( , 1994 ) also tested the stressbuffering hypothesis in a sample that included 61% African-American and 39% White adolescents attending school. They studied major life events, daily hassles, and social support (family, friends, and school adults) on psychological adjustment and academic performance over a two-year period. They found only one moderating effect for school support and major life events. Windle (1992) examined the stress-buffering effects of parent and friend support on alcohol consumption, alcohol problems, delinquent activity, and depressive symptoms among 277 White, predominantly middle-class, adolescent males and females. He found no support for the buffering hypothesis among females and only limited support for it among males. Windle (1992) points out that efforts to generalize his findings to non-White and high-risk adolescents (e.g., school dropouts) are needed.
Researchers have found that African Americans are faced with more stressful events than Whites due to discrimination and their typically lower socioeconomic status (Robinson, 1990 ). The few researchers who have examined the stress-buffering effects of social support among African-American adult or adolescent samples have reported inconsistent findings (Dubois et al., 1992; Franklin & Jackson, 1990; Jung & Khalsa, 1989; Neighbors & Lumpkin, 1990) . Brown and Gary (1987) and Dressler (1985) , for example, found opposite results in different samples of African-American adult males. Brown and Gary (1987) reported no stress-buffering effects found for any of the support measures, while Dressler (1985) found that males with higher extended kin support were less affected by stressful events. McCreary, Slavin, and Berry (1996) tested the stress-buffering effects of friend and family support on problem behavior and self-esteem in a cross-sectional sample of African-American adolescents. Their sample consisted of 103 males and 194 females attending a church event at the time of the study, with a mean age of 15.9 years, and enrolled in school. They found buffering effects for friend support on problem behavior and for family support on self-esteem.
The present study builds on this previous stress-buffering research by studying urban African-American male adolescents, many of whom left school before graduating. This is a vital group to study because they typically are not included in research (Gibbs, 1989) . We also extend past research because we investigate longitudinally the stress-buffering effects of friend and family support on stressful life events for alcohol and substance use, delinquent activity, and psychological symptoms. We expect to find direct effects for parental and friend support (direct effects) but do not expect to find support for stress buffering (moderating effects) for parent or friend support. These hypotheses are based on the notion that parents and friends are expected to have effects on outcomes regardless of the levels of stress experienced by the youth in our study. In other words, the effects' support for African-American adolescents is expected to be independent of the stress they may experience.
METHOD

Research Participants
The sample consists of 173 African-American male adolescents from Baltimore, Maryland who completed both Time 1 and Time 2 interviews. This represents a 68% response rate across time (Time 1 sample ϭ 254). Their mean age at Time 1 was 16.8 years (SD ϭ 1.32). Sixty-nine percent (n ϭ 119) were not attending school at Time 1. Most of the youths who left school did so in the ninth (n ϭ 43; 36%) and tenth (n ϭ 30; 25%) grades (x ϭ 9.5; SD ϭ 1.16). At the time of the first interview, youths no longer attending school had been out of school for an average of 9.6 months (SD ϭ 8.90). Sixty-one percent (n ϭ 104) were not attending school at Time 2 (one youth had missing data). Educational attainment of the youths' parents ranged from less than 7th grade to at least some postcollege education. The parent with the highest grade completed was used to indicate parent-education level (32 youth had missing data). Most parents for whom we had data had completed high school (n ϭ 72; 51%) or at least had some college (n ϭ 47; 33%). Seventy-two youths (42%) lived in single-mother households, 24 (14%) lived with single mothers and extended family members, 19 (11%) lived with extended family members only, and 49 (28%) lived with either biological parents or a stepparent. Nine youth (5%) had missing family structure data.
Procedure
Recruitment. Youths were recruited to participate in the study in four ways: (1) mail solicitations of randomly selected youths from school-district dropout lists (n ϭ 58; 34%); (2) recruitment by peers paid to enlist youths from their neighborhoods (n ϭ 27; 15%); (3) referrals from community programs such as the Urban League (n ϭ 64; 37%); and (4) solicitation through media, posters, and flyers (n ϭ 22; 13%). We obtained access to mailing addresses and rosters of school-district dropouts from school-district administrators. Two cases did not have recruitment information but were included in all analyses that did not involve recruitment effects. Analyses of youths with complete Time 1 and Time 2 data explored differences by recruitment method, which are detailed below.
Data collection. Participants were informed that all information shared with the research team was confidential and legally protected from subpoena. Each was paid $15 for an initial 90-minute interview and $35 for a second interview, six months later at Time 2.
Trained interviewers verbally administered structured questionnaires, followed by a series of open-ended questions. Interviews were conducted in private rooms in various community organizations (e.g., church office, Urban League, recreation center). Consent forms from both the youths and their parents (if they were under 18 years of age) were obtained. Nine trained interviewers, African Americans (n ϭ 4), Whites (n ϭ 5), males (n ϭ 2), and females (n ϭ 7) carried out the interviews. Analyses did not indicate any effects of interviewer ethnicity or gender on the study variables .
We were able to estimate only the response rate from the school-district dropout list because the other procedures did not use an identified pool of respondents. Our response rate from the dropout list was only 12%. We decided to use alternative strategies when it became clear that our random-selection procedure did not produce a large enough sample. It is noteworthy that we contacted over 90% of the youths randomly selected from the list by letter first, then followed up with a telephone call to answer questions, encourage participation, and to schedule an interview. We telephoned all youths again the day before the scheduled appointment to remind them and again to insure confidentiality.
MEASURES
The means, standard deviations, skewness, and kurtosis for the study variables are presented in Table 1 . They are briefly described below.
Alcohol and Marijuana Use
Youths were asked to rate their frequency of use for alcohol and marijuana over the past six months using a 7-point Likert scale (6 was coded as more than once a day, 0 was coded as not at all). A composite alcohol-use variable was developed by summing each youth's frequency ratings for beer, wine, and hard liquor. Scores could range from 0 to 18, with 18 indicating the most use. Marijuana use was measured by a single item. Harder drug use (e.g., cocaine, hallucinogens, pills) was omitted because use was limited in the sample, and the variable was highly skewed. Marijuana-use scores could range from 0 to 6. The correlation between Time 1 and Time 2 alcohol use was .57. The across-time correlation for marijuana use was .69. 
Delinquency
Delinquency was measured with four dichotomous items asking youths if they had ever been in trouble with police, been arrested, appeared before a juvenile court, or been incarcerated. Delinquency scores could range from 4 (no delinquency) to 8 (very delinquent). The internal reliability of the 4-item delinquency measure was .79 at both time points, and higher scores on the measure correlated with substance use . The correlation between Time 1 and Time 2 delinquency measures was .77.
Anxiety and Depression
The anxiety and depression subscales of the Brief Symptom Inventory (Derogatis & Spencer, 1982) 
Social Support
Social support from parents and friends was assessed using a shortened version of Procidano and Heller's (1983) Parents and Friends Scale, both using a 5-point Likert format. The shortened parental-support scale included 12 items, with a possible range from 12 to 60 (60 indicated the highest level of support). The shortened friend-support scale included 10 items, with a possible range from 10 to 50. 
Stressful Life Events
Youths were asked to indicate whether or not they had experienced 35 different stressful life events in the past six months. The 35 items included death of loved ones, illness (mental and physical), injury of family members or friends, and life changes such as moving, sleeping or eating patterns, breaking up with a girlfriend, and parental divorce. Scores could range from 35 to 70 (70 indicated the most stress). The correlation for Time 1 and Time 2 stressful life events was .46. The events listed match those included in the adolescent-life-changes scale (Yeaworth, York, Hussey, Ingle, & Goodwin, 1980) . The Cronbach alpha for this measure was .66 at Time 1 and .55 at Time 2.
Social Desirability
The social desirability scale from Jackson's Personality Research Form ( Jackson, 1967) was used to assess possible response bias at Time 2. The 16-item measure used a true/false format. Scores could range from 0 to16, with high scores indicating socially desirable response bias. The mean score bias was 11.8 (SD ϭ 1.94). The Cronbach alpha was .53.
Data Analysis
Multiple-regression analysis was used to test the stress-buffering model cross sectionally in Year 1 and longitudinally for Year 2. The dependent variables for these analyses were alcohol consumption, marijuana use, delinquent activity, depressive symptoms, and anxiety symptoms. The cross-sectional model included the following entry sequence: parental support, friend support, stressful life events, parental support ϫ life events, and friend support ϫ life events. In the longitudinal analysis, the measurement of the dependent variable at Time 1 was entered first, followed by Time 1 parental social support, friend social support, and stressful life events. The final step in the equation included the interaction (multiplicative) terms of stressful life events with parent and friend support. The individual measures of social support and stress events were centered to their respective means to avoid multicollinearity (Aiken & West, 1991) . Regression analyses were conducted using the centered values of parental support, friend support, stressful life events, and the interaction terms of stressful life events with each of the social-support measures. Our first set of analyses examined recruitment, attrition, and family-structure effects on the study variables.
RESULTS
Recruitment Effects
Youths recruited by media reported less parental support (x ϭ 38.5; SD ϭ 13.18) than youths recruited by referrals from community programs (x ϭ 46. 
Attrition Effects
Youths who completed both interviews reported fewer stressful life events (x ϭ 38.6; SD ϭ 2.59) than youths who completed only the first interview (x ϭ 39. 
Cross-Sectional Analyses
Zero-order correlations among the study variables are presented in Table 2 . All the coefficients are in the expected direction. The cross-sectional analyses indicated that less parental support predicted depression and anxiety symptoms but no other outcomes. 
Longitudinal Analyses
The results of the longitudinal-regression analyses for alcohol consumption, marijuana use, delinquent activity, depressive symptoms, and anxiety symptoms are presented in Table 4 . No interaction effects of stressful life events and parent and friend support were found across all five analyses. Effects for parental support were found for predicting Time 2 depressive symptoms and Time 2 anxiety symptoms. In both cases, parental support inversely was related to symptoms. No effects for friend support were found in any of the analyses. Effects for stressful life events were found for Time 2 marijuana use. Higher levels of stressful events were associated with less marijuana use.
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Reciprocal Causation
We conducted additional regression analyses to explore if Time 1 depression and anxiety predicted Time 2 parental support after controlling for Time 1 parental support. These analyses were conducted to further understand the effects of the support coefficients on psychological symptoms. Additionally, these analyses allow a fuller exploration of the causal link between support and psychological symptoms. Only these variables were used in these analyses because they were the only ones that were significant in the stress-buffering analyses described above. 
Additional Analyses
We also conducted additional analyses to examine if parental education, respondents' school status (Time 1), family structure, and social desirability might explain the results. Parental education was correlated only with anxiety (r ϭ Ϫ.20; p Ͻ .05) but not any other dependent variable in the study. When parental education was included in the first step of the hierarchical regression, it did not predict anxiety in the final equation, and the results for the other variables remained the same.
School Youth who left school reported more alcohol and marijuana use and more delinquency than youth who were in school. When school status was included in the first step of the hierarchical regression to predict each of these outcomes, it did not predict any of the outcomes in the final equation, and the results of the other variables remained the same.
Youth from five different household structures (i.e., single mother only, stepparent, both biological parents, mother and extended family, and extended family only) did not differ on any of the study variables. Analyses that included only two family constellations-two parent (stepparent and biological parents), all others-also indicated no differences on any of the study variables. When the two constellation variables were entered in the stress-buffering regression equation, it did not predict any of the outcomes in the final equation. The results for the other predictors in the analysis did not change when family structure was included in the equation.
Finally, we included social desirability in our analyses. Social desirability was not correlated with any of the outcome measures (i.e., none were significant). When we included social desirability in the regression analyses, none of the results changed, and social desirability did not predict any outcomes.
DISCUSSION
The results of our cross-sectional and longitudinal analyses do not support the stressbuffering hypothesis for social support among urban, male African-American youths.
Stress-buffering mechanisms, as traditionally defined, using predominantly White, middle-class samples may not be as relevant for urban African-American males. Extended family, for example, may play a vital role in the healthy development of African-American youths (Chatters, Taylor, & Jayakody, 1994; Farnworth, 1984; Tienda & Angel, 1982) , but as in our study, most tests of the stress-buffering model include only parental and peer support. Researchers have found that informal sources of support and nonkinship relationships help reduce the negative consequences of stress among African-American adolescents (Brown & Gary, 1987; Neighbors & Lumpkin, 1990) . Nevertheless, our results are similar to those found by Windle (1992) , who studied mostly White youths.
Our findings that parent support had a direct effect on psychological symptoms are noteworthy. While these results are not consistent with previous research on White male adolescents (Windle, 1992) , they are consistent with other studies of African-American youths (Prendergast, Austin, Maton, & Baker, 1989; Taylor, 1996) . These results suggest that parental support might have a role in alleviating anxiety and depression. Parental support predicted less anxiety and depression concurrently and prospectively. It also is noteworthy that psychological symptoms did not predict increased parental support over time. Parental support may help to insulate these African-American youths from anxiety and depression, but their symptoms necessarily do not activate increased levels of parental support longitudinally. The direct effect of parental support longitudinally supports a compensatory model of resiliency (Zimmerman & Arunkumar, 1994; Garmezy, Masten, & Tellegen, 1984) . A compensatory factor is a variable that neutralizes the effects of a risk factor. Although we did not find stressful life events to be a risk factor for psychological well-being longitudinally, parent support may be compensating for another risk factor that we did not measure (e.g., susceptibility to peer pressure; racial discrimination).
Our cross-sectional results are consistent with past research (Windle, 1992) . Stressful life events were associated concurrently with alcohol and marijuana use and psychological symptoms. We also found parental support had a buffering effect for stressful events for predicting depressive symptoms cross sectionally. Results of the prospective analyses, however, indicate that prior life events do not predict a change in problem behaviors or psychological symptoms. Windle (1992) also found a similar pattern for the concurrent and prospective analyses he conducted. One interpretation of the discrepancy in these findings is that stressful events may have a more immediate effect on adolescents but have only minimal lasting consequences. Nevertheless, the positive effects of parental support in both concurrent and prospective analyses suggest the vital role they play in the healthy development of African-American adolescents. This is consistent with other researchers who have found parental support among African-American adolescents acts to both compensate for and protect against risks they face (Billingsley, 1992; Taylor, 1996; Zimmerman, Salem, & Notaro, in press; Zimmerman, Steinman, & Rowe, 1998) .
Several limitations of our study, however, should be considered. One interpretation of the results is that the somewhat low scores on the depression and anxiety scales suggest that the sample may be relatively healthy. The depression scores, however, are consistent with past research of adolescents using the CES-D, a 20-item, 0-3 scaled measure of depression. CES-D case criterion is a score of 16 or greater out of a possible score of 60 (27% of the total). Roberts, Roberts, and Chen (1997) report that eight studies of adolescents using the CES-D found mean scores to range between 16 and 20 (average ϭ 17). The items used in our depression scale are included in the CES-D. Although the two measures cannot be directly compared, it is noteworthy that the mean scores for depression in our sample constituted 36% and 32% of the total score of our measure in Years 1 and 2, respectively. While comparable anxiety data are not available, the percent of total for our measure is similar to that for depression. It is also noteworthy that the data on ethnic differences in adolescent depression are equivocal (Roberts et al., 1997) . The most consistent difference, when it is found, is for Mexican-American youths to be higher compared to White and African-American youths (Roberts & Sobhan, 1992) . Thus, the conclusion that our sample is relatively healthy does not appear to be supported by the data.
The data regarding stressful life events are less comparable across samples due to differences in events listed, time frame for occurrence of the event, and sample characteristics. Our data indicate that the youths in our sample averaged three to four stressful life events in the last six months. It is possible, however, that one reason we did not find stress-buffering effects of social support may be due to the relatively low stress levels reported by the youths in our study. Alternatively, our measure may not have included particularly relevant stressors for urban, male, African-American adolescents, such as issues related to violence (e.g., victimization, fear of injury), living in neighborhoods with high concentrations of poverty, and experiences with racism (Williams & House, 1991) . Several researchers have pointed out that the stress-buffering model is most appropriate under circumstances of high stress (Lacitra-Kleckler & Wass, 1993; Wheaton, 1985; Williams & House, 1991; Wolchik et al., 1989) . Future research may benefit from including measures of stress that specifically are associated with urban poverty.
Another interpretation of our results is that the use of interview procedures instead of a self-report format may bias the data obtained. We believe, however, that the data are as accurate as self-reported data for several reasons. First, the substance-use rates are similar to those from other studies with a comparable sample (Brunswick, Merzel, & Messeri, 1985) . Second, our interviewer training and procedures were designed to build rapport with youths and assure the quality of the data. Interviewer ratings regarding the validity of the data, for example, suggested that youths were consistent in their responses, understood the questions, and paid attention during the interview. Third, the fact that we did not find interviewer effects for ethnicity or sex provide further confidence that our interviewers did not systematically bias the data. Fourth, we informed the youths that we had subpoena protection from the federal government (i.e., Certificate of Confidentiality) to assure them that the data could not be obtained by the police, courts, their parents, or anyone not involved in the research project. Finally, prior research on this sample indicated that social desirability was not correlated with the study variables . We chose to use an interview procedure because personal contact was vital for gaining the cooperation of the young men who participated in the study. Nevertheless, future research may benefit from several additional strategies to insure the validity of the data, including information from significant others (e.g., friends, parents, siblings) and incorporation of a self-report component of the interview for the most sensitive information (e.g., drug use, sexual behavior).
Recruitment effects pose another limitation of the study. The sample was not selected randomly, and we did find recruitment type was related to delinquency and parent support. Recruitment effects, however, only partially influenced our results because only one dependent variable was related to recruitment strategy, and the effect was not large. Youths recruited by media strategies also reported more parental support, but this only included 22 youths. These recruitment-effect analyses, however, included 5 different comparisons across four groups. We would, therefore, expect at least one compari-son to be significant by chance alone using a 95% confidence interval. It is noteworthy that no recruitment effects would be indicated if we used a Bonferroni correction for our p level. Nevertheless, the youths in the study are difficult to sample systematically, so alternative sampling procedures are necessary. This makes it virtually impossible to obtain a sample that represents confidently this population of youth. While our sampling strategy may limit the generalizability of our findings, our sample is a vital group to study because urban, African-American male adolescents are the least effectively addressed adolescent populations in service delivery and social policy (Gibbs, 1984; Zimmerman, Salem, & Maton, 1995) . Although the limitations of this study should not be ignored in interpreting and applying these results, issues for urban African-American males who have dropped out of high school should also not be neglected because sampling them precisely may not be possible.
Our attrition effects also may somewhat limit generalizability. The fact that youths with only Time 1 data reported more stress and less delinquency at Time 1 may explain why effects were not found for these variables. The fact that similar results were found for variables that did not differ between youths who completed both interviews versus Time 1 interviews somewhat mitigates this concern. The sample limitations, however, may raise some concerns regarding restricted range in our data. We do not think this is an adequate explanation of our results for several reasons. First, the descriptive statistics of the data suggest ample variance in the study variables. Second, we have found many theoretically relevant relationships in these data in studies of the risk-protective effects of sociopolitical control (Zimmerman, Ramirez-Valles, & Maton, in press ), the role of fathers in these youths' lives (Zimmerman, Salem, & Maton, 1995) , and psychosocial predictors of substance use . It also is noteworthy that, in the current study, we had enough variance in the variables to find main effects for parental support prospectively and for stressful life events concurrently. Third, the cross-sectional and longitudinal samples were large enough to detect moderate-to-small effects (i.e., ample statistical power). Finally, our results are consistent with past research with more systematically sampled, albeit mostly White, adolescents.
The finding that stressful events were associated with less marijuana use was somewhat surprising and inconsistent with previous research. One explanation for this finding may be that the life-events measure may not represent relevant stressors for the youth in our sample. Thus, experiencing more of them may not have the effects on marijuana use that typically are expected. Another explanation of this finding is that the youth in our sample do not use substances as a response to stress. Bachman et al. (1991) found in a national sample of adolescents that African-American youth report lower levels of substance use than White youth. Their overall lower level of use also may reduce the likelihood that they use marijuana when experiencing stress. The fact that social desirability was not associated with any outcome variables, including marijuana use, suggests that response bias may not have influenced the negative correlation between life events and marijuana use. This especially is pertinent because marijuana use is sensitive in nature and was assessed by self-report methodology.
The additional analyses we conducted help to mitigate further concerns raised by some of the study limitations and contribute to the overall confidence in the results. The lack of effects for parental education, school status, and family structure in both bivariate and the stress-buffering models suggest that these factors may not represent alternative explanations of the data. It is significant that parent education was not associated with outcomes in the study because it may be a proxy for socioeconomic status (SES).
The results of these additional analyses (including social desirability) suggest that parental support is a robust predictor of psychological symptoms in this sample.
Our findings support those of others who found either no or only limited stressbuffering effects among African-American adolescents (Brown & Gary, 1987; McCreary et al., 1996) . It is possible that the stress-buffering hypothesis may need some revision for different contexts and populations. Alternatively, more relevant measures than typically used may need to be included in order to test appropriately stress-buffering mechanisms. Our study suggests that the operationalization of concepts in the stress-buffering model may need to be tailored more specifically for different contexts and populations. The life experience and social status of urban, male African Americans may, for example, require stress to reflect economic strain and racial discrimination (Gary, 1985; Slavin, Rainer, McCreary, & Gowda, 1991) . It also may be beneficial to include assessment of support from extended and fictive kin (Chatters et al., 1994; Dressler, 1985; McAdoo, 1988) . Franklin and Jackson (1990) suggest that researchers may benefit from examining factors that contribute to positive mental health among African Americans instead of focusing on psychopathology. The results of this study suggest that parental support may be influential for African-American mental health independent of the stress they may experience. This finding adds to the growing body of evidence that demonstrates the positive role parental support plays in the healthy development of African-American youth.
